L

L).8: Departmant of Labor FORM LM _30 Form approved

Office of Labar-Management Office of Management

Wastingion, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT oles 11502005

This report is mandatory under P L. 88-257, as amended. Failure to comply may result in criminat prosecwlion, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- {/S*Z/;ié 2, Fiscal Year Covered From:;
V170007126040 Thvough: T1217 131 /12004
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
nme {\Jernon I Wells | j| teme {m@anmgue,ﬂﬁaae.k}o;li_ Players Assec. |

Labor Organization File Numbé\:o(gq. 7 27]

P.0. Box, Bldg., Room No., if any [c/o LQBQCYSPOI"TE{? P.O. Box, Building and Room Numberrifany,
= 500 Nepor e O 300 | 12 East 474 Sﬁ‘éféfr B

T

State QA o wzwmm+4q2®60 o] state Hde”mmmw.q | ZPCode+4 |OO|T] !

§. Position in labor erganization,

Player Representafive. . .

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as spacified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

8, Name and address of Employer {including trade name, if any). 7a. Nature of Interest, Transaction, or Income.

Trade Name, ifany:i T I

P.0. Box, Bidg., Room No,, ifany |

7.b. Amount.
Street
City i
State . ZIPCode+4’ ’
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (includjr® the information contained in any accompanying doctiments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and balie amect, and complete, (See the saction on penalties in the instructions.)

Signed

ljes g sour

I T Date Telephone Number
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NaﬁweofPersJonFiling \{@r‘noﬂ WQHS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
subsiantia) part of which consisls of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, ifany).
name g1 Tradmg Cowds

Trade Name, ifany: = ...
P.0O. Box, Bldg., Room No., if any ls LL\+L 300
sreet |11 20 Route. 73 _ﬁ

N LQLLY"Q ,J
state [N J.  izpcode+4i080D4 |

9. Business deals with:

b, Trust

. | c Employer

a. Labor Organization

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name|
Trade Name, if any: P

P.0. Box, Bldg., Room No., if any
o

11 a Nature of such dealm

MLBPA Licensee

R

JEN———

Street :

11.b. Approximate dollar value of such dealing.

15,000

Gity

State | ‘ ~ lzPcode+a’

12 .. Nature of interest held or income received.

Au‘tographs on basdoo.l | CQr‘dS

12.b, Amount.

42,120

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: P

F.0. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Streat i

;
Cly ;
State . ZIP Codo+4 - :

, 14.b. Amount of payment,
13.h. Is the Business an Employer ; orConsutfant | ?
|
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NemeofPersonFiing  \ e rnory Wells File Number Us

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which congists of buying from, safling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with:
R T T S ———

e e e >4 a. Labor Organization
Trade Name,ifany: '

P.O. Box, Bidg., Rocom No.,ifany |

steet (5909 Seow. Oﬂ’ex P Y

city Cowlsbad .
sate | CA 1 ZIPCode + 4 | 012,008

,Pf c. Employer

1
i
'{
i
BN
.
ki

10. I 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. _ i
Name| S e e MLB PA Licensee
LI - —— - e e = PR .- l

Trade Name, if any:

P.0.Box, Bidg, Room No,, ifany |
Streetg- — - — S : ”__
- 11.b. Approximate dollar value of such dealing. 4 Nl W 974 |
cy | o r'I;a [Nature of interest held or income received.
State © [ ZPCode+d! Am‘ogrcuphs on baseoall cards
12.b. Amount, 4 070
C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. X
(including trade name, if any}. i
5 13
Namej' ‘ 5
Trade Name, if any: i ; ‘
i !
P.0. Box, Bldg., Room No., if any 5 *
Street - 1
State : , “ZIPCode+4 . b :
, o 14.b. Amount of payment.
13.b. Is the Business an Employer o or Consultant | . ?
Form LM-30 {2003)
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MName of Person Filing

\/ernon Wells

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name! Donvruss

Trade Name, fany: L . ... . ]
P.0. Box, Bldg, Room No., ifany |
sweet 2300 E. Rcmdo \\/m Rd

P\r\lnghﬂ
state | | X  ;ZIPCode+4 | 7(00\ l

9. Business deals with:

f b. Trust

. % . Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name E
Trade Name, if any: g

P.O.Box, Bkig. Room No., ifany | i

Streat E .

P e e

City

State i | ZIP Code +4 |

11 A, Nature of such dealing,

T\’\LB PA Licensee

i

11.b. Approximate dolfar value of such dealing.

5,150, 370

12 a. Nature of interest held or income received,

F\Lfrogro.phs on bo.sebk&l cards

12.b. Amount. 285,000

[ C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name !
Trade Name, if any: i

P.0O. Box, Bidg., Room No., if any ;

14.a. Nature of payment,

Street ‘ ;
State ZIPCode+4 | *

: o 14.b. Amount of paymant.
13.b. Is the Business an Employer i or Consuttant N 7

Form LM-30 (2003}
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Name of Person Filing

Nernon Wells

File Mumber U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
suhstantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | Topps B

Trade Name, lfany. e

P.Q. Box, Bldg., Room No., if any !

51’reej‘ _'_f” .

\Nhﬁeh&\
N ew \(or K
sate | INY

Streat

1 ZIP Code + 4 ElOOO4

9. Business deals with:

g _
Xj a. Labor Qrganization

10. If 9.b. or 9.c. is checked glve trust or employer's name.

MName ! N
Trade Name, if any: :

P.0, Box, Bldg., Room Nao., if any
Streel% .
cty |

State | i ZIPCode+ 4"

11 a, Nature of such deahng

B
H
i
i

H

MLBPA Licensee

11.b. Approximate daollar value of such dealing.

%832 269 |

12.a. Nature of inerest held or income received.

30,0006

12.b. Amount,
C. Received from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14__'?‘_', N?turg qf R?V”,“?f!t,- . .
{including trade name, if any). : :
Name ‘ : f
‘ !
Trade Name, ifany: | i
]
i

P.0. Box, Bidg., Room No., if any |

Sireetf‘ a

City : :

State  ZIPCode +4 . } ;
. 14.b. Amount of payment.

13.b. Is the Business an Employer . , or Consultant ' L7

Form LM-30 (2003}
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Vernon Wells
FORM LM-30
LABOR ORGANIZATION OFFICER AND EMPLOYEE REPORT - ADDENDUM to PART B

In 2004, | received endorsement income from two (2) businesses that, insofar as | know, do not do business
with the MLBPA, but that may do business with one or more Major League Baseball Clubs and / or Major
League Baseball. | do not know whether any of these businesses have such extensive commercial
dealings with the Clubs and / or with Major League Baseball that those commercial dealings represent

a "substantial part" of their overall business operations. Accordingly, in a good faith effort to fully meet

(and perhaps go beyond) my reporting obligation, | am stating below the amount of endorsement income

| received from each of these businesses in 2004:

Name and address of Business Amount

adidas $ 10,000
5055 N. Greeley Ave
Portland, OR 97217

adidas $ 3,333 (merchandise)

5055 N. Greeley Ave
Portland, OR 97217

Rawlings $ 5,500
PO Box 22000
St Louis, MO 63126



